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tant in fetid coryza; and ascribes to it a certain power in stimulating the 
reproduction of healthy epithelium. Ethyl iodide, bv inhalation, was also 
favorably mentioned. 

Tamponing thk Narks; Hemorrhage. 

For guiding the tampon, the compiler has for more than two years used 
simply a slender, flexiblo copper wire, headed at ono end like a pin. The 
other extremity is turned up, nt will, into a loop to which is attached the 
thread. The contrivance is passed in through the nostril and out through the 
mouth, and then cut from tho thread, which now presents a free end at nose 
and mouth. Then tho tampon is attached and pulled backward in the usual 
manner. Quito recently ho has learned that, for tho same purpose, tho 
Japanese employ a spill made of a roll of narrow paper. A piece of bell wire 
can be utilized in an emergency. The copper wire, as above, answers admir¬ 
ably as a cotton-holder. It bends readily at any movement of the patient, 
anil is thus rendered harmless. Small sections of wire can he mounted on 
holders and handles. 

Cartilaginous Thickening, with Deviation of the Nahal Septum; 

•Successful Operation. 

Dr. Beverly Robinson (Med. Record, N. Y., 1885, also private communi¬ 
cation) reports neoseof thickening of the cartilaginous septum with deviation, 
completely occluding the right nasal passage, but allowing a little air to pass 
through tho left side on great exertion. Gradually increasing difficulty in 
nasal respiration, with anosmia, inability to sleep or cat with comfort, and 
secondary bronchitic asthma, had followed a blow on the 11030 four years pre¬ 
viously. For five months tho patient had been unable to closo her mouth 
day or night. Tho thickened tissues were removed from tho right side by 
means of Weir’s gouge forceps, and, later on, soft metallic bougies were passed 
daily for twelve days. At one time, exuberant granulations were repressed 
by chlorido of iron. At another, applications of monochloracetic acid were 
made in both nasal passages. Complete relief from all annoying symptoms 
was afforded. 


Hysterical Sneezing. 

CHARCOT (reported in Brit. Med. Journ., July 25,1885) showed at his clinic 
a girl aged sixteen, of a well-marked neurotic tendency, with hemiamesthesia 
on the left side, and hysterogenic zones in the right breast and in the led 
ovarian region, who is subject to attacks of paroxysmal sneezing. The fits 
aro preceded by a feeling of globus hystericus, and consist in nervous cough, 
laughter, and spasmodic sneezing, sometimes also yawning. Opisthotonos 
frequently occurs. Tiio patient sneezes from thirty to forty times a minute. 
There is no hypersecretion from the mucous membrane of the nose. 

Hay Fever. 

This subject, of perennial interest, has this year boon more than usually 
prominent in professional circles. Tho observations of Daly, Roc, Allen, 
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&ijous, J. N. Mnckcnzio, in America, anil Hack, in Germany, had concen¬ 
trated upon local pathological conditions and local BUrgcry. More recent 
observations have directed attention to crythroxylino (cocaine) as an efficient 
local palliative medicament, Bosworth (Medical Record, Nov. 11, 1884) 
shrewdly inferred tho value of this drug from his observations of its control 
over turgcsceucc of tho nasal mucous membrane. Da Costa (Medical Newt, 
December 13, 1884) announced similar views from theoretical considerations. 
Solomon Solis-Coiien reported {New York Med. Journ., Feb. 28, 1885) to 
tho January meeting of tho Philadelphia Laryngologieal Association its 
power to prevent typical paroxysms, which were produced in a pronounced 
hay fever subject by titillation of tho uuannsthetizeil nasal mucous mem¬ 
brane. Morkll Mackenzie predicted probablo benefit from its use in his 
recent monograph on hay fever (London, May, 1886). Experience during 
tho season just passed has verified (lie correctness of tlicso inferences, ns 
evinced by communications in tho journals of tho two continents, too numer¬ 
ous for detailed notice. 

The experience of Da Costa (Med. Newt, Nov. 7,1885), and others, that in 
severo cases tho asthmato-bronchitic manifestations are often unrelieved, or 
but slightly modified, despito tho allaying of pruritus, tho reduction of intra- 
nasal intumescence and consequent relief to coryza, tallies with that of tho 
compiler. This fact may bo collated with an observation by Hajoub (May 
Fever and Us Successful Treatment, Philadelphia, 1885), that, tho Bpccinl location 
for nasobronchial reflexes is limited to tho posterior portion of tho lower 
turbinated body (tho sensitive area first announced by J. N. Mackenzie in 
its relation to cough). This is a locality least accessible to tho drug, when used 
by application through the nostril. Should direct medication to thnt tissuo 
succeed in controlling tho asthma, Sajous’s views will bo confirmed. In tho 
compiler’s experience, tho best method for self-application is to apply a solu¬ 
tion from a dropper directly upon tho surfnee of tho lower turbinated body, 
or to place against it a saturated wad, held in position for a few minutes by 
compressing tho nostril. Tablets lie lias found far less efficacious, and some¬ 
times actually irritating. A solution of less strength than four per cent, is 
rarely satisfactory, and ono as high as twenty per cent, may bo necessary. 
Somo patients prefer to carry about with them solutions of various strength, 
to bo selected according to tho indications of tho moment. 

Cocaine has somo drawbacks. Apart from tho familiar local benumbing 
effects, thcro sometimes results, as mentioned by Bevkhly Robinson (Med. 
Record, Oct. 17, 1885), a secondary occlusion, attributed by this observer to 
paralysis of the turbinated structures. S. S. Cohen (foe. ell.) reported a mild 
coryza following its use, and lias seen its contact with tho nasopharyngeal 
membrano actually provoko paroxysms of asthma, an experience shared by 
tho compiler. Unpleasant constitutional symptoms, among them nausea, 
headache, giddiness, inability to concentrate thought, and oven syncope, have 
been noted and must bo considered as indications for temporary withdrawal 
of tho remedy. 

Other methods of treatment remain to bo considered. Robinson (foe. cil.) 
speaks highly of local application of carbolic acid (ono pnrt of the acid to 
threo parts of glycerine). 

The electric cautery, whether to removo redundant tissue (Daly and Allen), 
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to destroy sensitive nerve endings (Roe), or to produce “superficial organic 
alteration of the nasal mucous membrane” (Sajous), is still ardently advocated 
as a means of radical cure. That incurable, offending pathological tissues 
should be removed, whether by forceps, acids, cold or heated wire, or incan¬ 
descent blade, is conceded. That destruction of all tmnefinble tissues will 
effectually prccludo occlusion by tumefaction, is self-evident. Destruction, 
however, is not cure, and the production of unnecessary cicatrices may pre¬ 
pare the ground for less benign disease in the future. While instances of 
permanent relief by these methods nro Bullicicntly numerous, the fact cannot 
bo ignored that cases of reported cure are sometimes compelled to seek treat¬ 
ment for recurrence. The choice between reliance upon a satisfactory palli¬ 
ative or resort to operative interference in the chance of permanent relief 
must be settled between patient and physician. 

Reflex Neurones and Sequela*. 

A great mass of literature is accumulating upon this topic. While sonic 
contributions nro of real value, many are apparently hasty and ill-considered. 

Dr. Julius Sommerbhopt, of Breslau (Berliner llin. Wochcnschr ., 1885, 
No. 11), states that of 138 cases in which he had occasion to produce gnlvnito- 
caustic destruction of hyperplastic nasal mucous membrane, 8 only were 
conscious of nasal disease. 20 were cases of vasodilator neurosis of the 
bronchial mucous mombrnno without asthma. In the severest ense, the 
slightest probing of the terminal extremities of the swollen lower turbinated 
body of the right fossa excited a painful tickling beneath the sternum, nnd a 
paroxysmal spasmodic cough and gagging lasting for half a minute, or a 
minute, and then suddenly ceasing. Tho case was cured by elcctrocauteriza- 
tion. Other affections, proceeding from a similnr cause, include laryngismus, 
migraine, asthma (52 coses, only 4 of which had nasal polypi; 2 typical 
coses of lmy asthma unrelieved despite energetic cauterizations), pharyngeal 
hypcriesthcsin, spasmodic sneezing, nasal cough, trigeminal and Buprnorbital 
neuralgia. Most of these cases wore relieved by electric cauterization under 
cocaine amesthesia. 

Dr. Finckk (Moniteur de la rolicliniquc, June 7, 1885) reports sudden, nu¬ 
merous, mid repented attacks of epileptiform convulsions in an individual 
sixty-four years of age, whose right nasal fossa was obstructed by a racemose 
group of polypi. Removal of the ncoplnsms cured the epilepsy, nnd the 
patient has remained well for two years. 

Membranous Occlusion of the Posterior Narks, with Operations 
BY THE GALVANOCAUTERY. 

Dr. W. E. Casselberry, of Chicago (Jowrn. Am. Med. Atsoc., Aug. 8,1885, 
p. 148), reports an interesting case, occurring in a man of forty, a native of 
Russian Poland. Symptoms of obstruction of tho left nasal pnssngo had been 
complained of for thirteen years, with left-sided deafness and tinnitus nuriutn. 
Rhinoscopie examination showed the left choana to bo covered almost com¬ 
pletely by a tense membrane, approaching so closely to the septum that but n 
very narrow chink was left. The left Eustachian orifico was hidden from 
view. On tho right, a similar membrane intercepted tho view of tho superior 



